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omb NO. 0938-0193 

State/Territory: maine 

MOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): ALL 

&?.L-./.:, 
. ... 

The following ambulatory services are provided. 

c 


*Description provided on attachment. 


TN No .&h-/ r/ 
Approval Date' iu81 Effective Date

I (!(X i386 

supersedesTN Bo. 

HCFA ID: 0140P/0102A 




ATTACHMENT 3.1-E 
Page 2 
omb No. 0 3 3  8 ­

s t a t e / t e r r r i t o r y  Maine 

A M O U N T ,  A N DD U R A T I O N ,  S C O P E  OF S E R V I C E S  PROVIDED 
M E D I C A L L Y  N E E D Y  G R O U P  ( S 1 : 

- ­

1 .  	 I n p a t i e n th o s p i t a l  se rv ices  o t h e rt h a nt h o s ep r o v i d e di na n  
i n s t i t u t i o n  f o r  m e n t a ld i s e a s e s .  

/ X / P r o v i d e d :  / X / N o  1i m i t a t i o n s  //With l i m i t a t i o n s *  

. a.o u t p a t i e n t  hospital se rv ices .  

b.rural h e a l t h  c l i n i c  s e r v i c e s  amd o t h e ra m b u l a t o r ys e r v i c e s  
f u r n i s h e d  by a rural h e a l t h  clinic (wh ich  are o t h e r w i s ei n c l u d e d  .in t h e  
s t a t e  P l a n ) .  

b.early a n dp e r i o d i cs c r e e n i n g ,d i a g n o s t i ca n d  treatment. s e r v i c e s  for 
i n d i v i d u a l su n d e r  21 years  o f  age ,andt r ea tmen t .  of conditions found. 



Rev i s i on : HCFA-PM-91-4 (BPD ) ATTACHMENT 3.1-B 
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OM0 NO. : 0938-

State/Territory : Mai ne 

AMOUNT, DURATION, AND SCOPE
OF SERV ICES PROV IDED 
MEDICALLY NEEDY GROUP(S): 

5.a. 	 Physicians' services, whether furnishedin the office, the patient's home, 
a hospital, a nursing facility,or elsewhere. 

Provided: X No limitationsWith - I imitations*-
b. Medical and surgical services furnishedby a dentist (in accordance with 


section 1905(a)(5)(B) of the Act). 

Provi ded: No limitations-

t 


description provided on attachment. 

TN No. 93 1 
Supercedesapproval I .  Date 
TN No. q/-/y 

D7986E/ 14 

X Withlimitations*-

e f f e c t i v e  Date , /1 , /?2 



ATTACHMENT 3 .1-B 
Page2b 

S t a t e / T e r r i t o r y :  Maine 

AMOUNT. DURATION,  AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP ( SI: 

Item 5.b .Medica landsurg ica lserv icesfurn ishedby a d e n t i s t( i na c c o r d a n c e  
w i t h  sec t ionlYU5(a ) (5 )  ( B )  of t h e  A c t ) .  

L i m i t e dt ot r e a t m e n tr e s u l t i n g  from t r a u m a t i ci n j u r y  of personsaged 21 y e a r s  
andover.Personsunder EPSDT n o tl i m i t e d ,e x c e p tt h a t  PA is  r e q u i r e df o r  
o r t h o d o n t i cs e r v i c e sa n d  some o t h e r s .  

t 


TN No. 	 y/-,/y 
Approval Date mar 2 tj leg;, E f f e c t i v eSupersedes D a t e  O C T  0 1 I?::' 

TN No. 
HCFA ID: 7986E 



Supersedes  Effective  
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OMB NO.0938-0193 
State/Territory: MAINE 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): ALL 

6. Medical care and any other typeof remedial care recognized under State law, furnished 
by licensed practitioners within the scopeof thier practice as defined by State law. 

a. Podiatrists' Services 

/X / Provided: / / No limitations /X / Withlimitations* 
(see Attachment3.1-A, p.2a) 

b. 	 Optometrists' Services 

/X / Provided: / / No limitations /X / Withlimitations* 
(see Attachment3.1-A, p.3b) 

c. Chiropractors' Services 

/X / Provided: / / Nolimitations /X 
(see Attachment 3.1-A 

d. Other practitioners’ Services 

/X / Provided: / / Nolimitations /X 
(see Attachment 3.1-A 

/ 
, 

With limitations* 
P.3b) 

With limitations* 
P.3b) 

7. HomeHealthServices 

a. Intermittent or part-time nursingservice provided bya home health agency or 
by a registered nurse whenno home health agency existsin the area. 

/X / Provided: /X / No limitations / / Withlimitations* 

b. 	Home health aide services provided bya home health agency. 

/X / Provided: /X / No limitations / I Withlimitations* 

c. 	Medical supplies, equipment, and appliances suitablefor use in the 
home. 

/X / Provided: /X / Nolimitations / / Withlimitations* 

d. Physical therapy, occupational therapy,or speech pathology and audiology 
services provided bya home health agencyor medical rehabilitation facility. 

/X / Provided: /X / Nolimitations / / Withlimitations* 

*Description provided on attachment 

TNNo. 'IL3 (-, \ 
L j  '
Approval 7 / 6 / 9Date Date 4 /1 /95  

TN No. R R- - / 



State:  

Revision: (BERC) a t t a c h m e n t  3.1-13HCFA-PM-86-20 
SEPTEMBER 1986 Page 4 

OMB NO. 0938-010.3 
Maine 

AND SCOPE OFSERVICESAMOUNT,DURATION, PROVIDED f? !{: ‘rj1, -f 1 .. .I
MEDICALLY NEEDY GROUP(S) ! i i r  : 

8. 	Private duty nursing services. 
i X /  Provided: I I N o  limitations 

9.Clinicservices. 
/ X i  Provided: / X /  N o  limitations 

10. Dental services. 
/ X I  Provided: I i Nolimitations 

1 1 .  Physical therapy and related services. 
a. 	Physicaltherapy. 

/ X i  provided i X /  Nolimitations 

b. 	Occupationaltherapy. 
/ X I  Provided / X /  No limitations 

/ X i  Withlimitations* 
(See attachment to Attachment 3.1-A, Page 3a) 

/ X /  Withlimitations* 

/ X i  Withlimitations* 
(See Attachment 3.1-A, Page 4a) 

I 1 Withlimitations* 

Il / Withlimitations* 

c .  Services for individuals with speech. hearing and language disorders provided by or under the 
supervision of a speech pathologist or audiologist. 
/ X i  Provided I I No limitations / X /  Withlimitations* 

(See Attachment 3.1-A, Page 4a) 

12. Prescribed drugs, dentures, and prosthetic devices, and eyeglasses prescribed bya physician skilled i n  
diseases of the eye or by an optometrist. 
a.Prescribeddrugs. 

/X/ Provided: / / Nolimitations 

b.Dentures. 
/ X /  Provided: / / No limitations 

* Description provided on attachment 

/ X i  Withlimitations* 
(See attachment to Attachment 3.1-A, Page 5) 

i X i  Withlimitations* 
(See attachment to Attachment 3.1-A, Page 5) 



STATE PLAN UNDER TITLE X I X  OF THE SOCIAL 	 SECURITY ACT 
Attachment 3.1 -A 
Page4a 

S ta te :  MA INE 

AMOUNT, duration ON AND SCOPE OF FED1 CAL AND remedialALCARE AND SERV I CES PROVIDED 

ItemDental10. Services 

I t e ml l c .  Speech and Hear ingServ ices 

F 


TN NO. $"C, - 2 1  
Approval D a t e  OCT 0 1 1990Supersedes Date MAP 0 4 7991 E f f e c t i v e  

TN No. -08 



Approval   Ef fect ive  Date  

Rev i s i on : HCFA-PM-86-20(BERC) 

september1986 Page 4 


OM3 NO. 0938-0193 

Sta te /Ter r  i t o r y  : MAINE 

AMOUNT, ANDDURATION SCOPE OF SERV ICES PROV IDED 
MED I CALLY NEEDY GROUP(S) : 

8. P r i va tedu tynu rs ingse rv i ces .  

-/m Prov i ded : 

9. CI i n i cs e r v i c e s .  

-/nProv i ded : 

10. dental I servIces.  

-

/ X-/ Provided: 

-/7No I i m i t a t i o n s  

-/v No I I m i t a t i o n s  

-

AL L 

-/x’jT7 With I i m i t a t i o n s * =  
(seeattachment 3.1-A, p. 3a) 

-/7With I i m i t a t i o n s *  

--/ No l i m i t a t i o n s  l i m i t a t i o n s *  W i t h/ /X-/
(seeattachment 3.1-A, p. 4)  

1 1 .  Phys ica ltherapy and r e l a t e ds e r v i c e s .  

a. Phys i ca lthe rapy  

-/vProv I ded : 

b. Occupationaltherapy. 

-
/X-/ Provided: 

-/7No I l im i ta t ions  -/vwith I i m i t a t i o n s *  
(seeattachment 3.1-A,p. 4a) 

- I_ 

-/ No I i m i t a t i o n s  /X/ l i m i t a t i o n s *  -/ W i t h  
(seeattachment 3.1-A, p.4a) 

c. 	 Services for i n d i v i d u a l sw i t h  speech, hear ing  andlanguagedisorders 
providedby or undersuperv is ion of a speech p a t h o l o g i s t  or a u d i o l o g i s t .  

-
-/vProv i ded : -/7NO I i m i t a t i o n s  /X / w i th  I i m i t a t i o n s *-

(seeattachment 3.1-A, p.4a) 

12. 	 Prescribeddrugs,dentures, and p ros the t i cdev i ces ;  and eyeg I assesprescr ibed 
by a phys ic  I an sk i I Ied i n  d i  diseases of the  eye  or byan optometristi s t .  

a. Prescr  i bed drugs . 
/nProv i ded : -/7No I i m i t a t  ons -/vWith I i m i t a t i o n s *  
LI 

(seeAttachment 3.1-A, p.5) 

b. 	 Dentures. 

/.7/nProv i ded : - No I I m i t a t  ons -/nWith I i m i t a t i o n s *-
(see at tachment 3.1 -A, p. 5 )  

*Desc r ip t i onp rov ided  onattachment 

Supersedes ‘ Date 
FEB 2 IC‘!,’ oct o 1 1949 

TN No. gO-87 
HCFA ID: 0140P/0102A 



s t a t e / t e r r i t o r y  MAINE 

AMOUNT, DURAT ION AND SCOPE OF SERV ICES PROV IDED 
E D i  CALLY NEEDY GROUP(S): ALL 

c. Pros the t icdev ices .  
-

/X-/ Prov Ided: 

d. Eyeg Iases 
-

/X-/ Provided: 

-
/X-/ No I i m i t a t i o n s  -/T With 1 Imitations* 

- ­-/ No I i m i t a t i o n s  /X / With l i m i t a t i o n s/ 	 ­
(seeAttachment 3.1-A, p.5) 

13. 	 Otherdiagnost ic,screen1 ng, p revent ive ,  and rehab1 I i t a t i v e  services, 
I.&, o the rthanthoseprov idede lsewhereInth i sp lan .  

a. D l  diagnostic c serv lces 

- Prov 1 ded : 

b.  Screeni ng services 

- p r o v i d e d/ f l  

c. Prevent iveservices 
-

/X-/ Provided: 

--// 

--// 

-
/-/ 

No I i m i t a t i o n s  -/nWith I I m i t a t i o n s *  
(seeAttachment t o  3.1-A, p. 5 and 6) 

No I i m i t a t i o n s  / jT7  With I i m i t a t i o n s *  
( s e ea t t a c h m e n t3 . 1 - a  p.5 and 6 )  

No I l im i ta t ions  
(seeAttachment 

No I i m i t a t i o n s  
(seeAttachment 

-
/X-/ With l i m i t a t i o n s *  
t o  3.1-A, p. 5 and 6) 

/ f l- With I i m i t a t i o n s *  
3.1-A, p.5 and 6 )  

d. Rehab1 I i t a t i v e  s e r v i c e s  
-

/ f l  /- Prov I ded : -/ 

14. 	 Services for i n d i v i d u a l s  age 65 or o l d e rI nI n s t i t u t i o n s  fcr mental 
d l  seases. 

a. I npa t ien t  se rv i ceshosp i ta l  
- ­

/X / X-/ Provlded: -/ No I l im i ta t ions  With I i m i t a t i o n s *  

b. SI l l l e dn u r s i n gf a c i l i t ys e r v i c e s  
- ­

/ /-/ Prov ided: -/ No I i m i t a t i o n s  With I imitations* 

d e s c r i p t i o n  p r o v i d e d  o n  a t t a c h m e n t  

supersedes E f  f e c t i vDate approval 
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omb NO. 0938-0193 

State/Territory: maine 


M O U N T ,  DURATION AND SCOPE OF SERVICES provided 
MEDICALLY NEEDY GROUP(S): ALL 

c. 	 Intermediate care facility services. 
- ­

-/r Provided: L/ lo limitations r /  With limitations* 

15. a. Intermediate care facility services (other than such services
in an 

institution for mental diseases) forpersons determined in accordance 

with section 1902(a)(31)(a) of the Act, to be in need of such care. 


- ­
&/ Provided: Lx/ No limitations L/ With limitations* 

b. Including such servicesin a public institution (or distinct part 

thereof) for the mentally retarded or persons with related conditions. 


- -
Provided: /J/ No limitations L/ With limitations* 

c 


16. 	 Inpatient psychiatric facility services for individuals under 22 years 

of age. 


- -
Provided: /W lo limitations L/ Withlimitations* 


17. Nurse-midwife services. 

- ­

/)4 Provided: &/ lo limitations r /  With limitations*-

18. 	 Hospice care (in accordance with section 1905(0) of the Act). 
- ­

-/r Provided: L/ No limitations L/ With limitations* 

*Description provided on attachment. 


supersedes ’ Approval Date DateEffective 
TN no. s/-/s’ 

HCFA ID: 0140P/0102A 


